File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Ees I\5/|;>i5n;:§,1 I3\6v;1350319 FOR INSTRUCTIONS, SEE BACK OF FORM
o 91581 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Offi $ Jy
11 ) Local Ballot Issue Comm. # 0 (‘)l
L4

CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Ako Abdul-Samad Democrat Computer WIS "
Office Sought . District (if Senate or House) Audited C/‘l%f ez( B\I d({/ 44
State Representative 66

! B}
er_prior _amend mepd
ang CrosS-checle pegw IS

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
IZCHECK IF AMENDMENT TO REPORT DATED January 19, 2007 Local Committees, enter Date of Election

[ Check if this is final (tgrmination) report and. attach Nptioe of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 3.490.29
of the last reporting period or must be zero if this is first report filed.) ........ccccoooovvveeveeovrerreeennn, $ e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) .........c.c..cooiiiimcceeereeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cooeceveeerevrrnnnn.

{Schedule H applies to Candidates’ Committees Only)

2,510.00

SUB-TOTAL................. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)...............c..ocoooreiicore e,

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........c.ooce........ $

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........o.ccoceieeiiveerreeseeeeeeeeces oo $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




IECDB - WRS - Schedule B - enditures Page 1 of 1

User: andersen (4

Schedule B - Expenditures Citizens for Ako Abdul-S
Beginning Dt: 10/15/2006  Ending Dt: 12/31/2006 Filing Due Dt: [1/19/2007  pdjusted Due Dt:

File Status: Amended Last Changed: 9/24/2008 3:35:37 PM Changéd By: andersen Adjust

Number of Expenditures: 2 | Total of Schedule: $3,268.28

Date Payee Amount Status Edit
engifreg Total ?@ngg;s/\__
M\’Q‘l‘/ N/ N/A, NJATA, 22222-2 Check # rAmEnted —EdITY. Delst.
mmpery, Total TO  CORRK €T $200.00 . '
12/31/2006 MM ZANE  ELEO | heck ¥ Amended| Edit | Delet

Iowa Ethics Campaign Disclosure Board, Copyright ©2008, Al rights reserved

https://webapp.iecdb.iowa.gov/DR2/SchB_Expenditures.aspx 9/25/2008




IECDB - WRS - Schedule A - tributions

Schedule A - Contributions

Beginning Dt: 10/15/2006 Ending Dt: 12/31/2006

Filing Due D) 1/19/2007

Page 1 of 1

User: andersen (/

Citizens for Ako Abdul-S
usted Due Dt:

File Status: Amended Last Changed: 9/24/2008 3:35:37 PM Cha ersen  Adjust
T of Corftri io Total of Schedule: $2,510.00
Date Contributor Amount Status Edit
6099 redith Corporatio ployees F or Be $100

2/095/2806 /Guverfmint M%}W

2043 Cou lub BIvd; Des Moin€s;TA, 50325
12/05/2006 #6429 Heavy Highway Political Action Committee (s:::gko: Amended |/ Edit | Delet

2415 Ingersoll Ave,, Des Moines, 1A, 50312-5233 2086 R
Centributions Total $610.00

2 0 /A, + N/ ;222 22 Mwaed Delet:

Iowa Ethics Campaign Disclosure Board, Copyright ©2008, All rights reserved
https://webapp.iecdb.iowa.gov/DR2/SchA_Contributions.aspx 9/25/2008




1

Fite with:

lowa Ethics and Campaign AR 1 4 .

Disclosure Board . :

510 E. 12*, Ste. 1A
Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM T R

e sTo2m40rs DISCLOSURE SUMMARY PAGE o

COMMITTEE NAME (Must be same as on Statement of Organization)

C\{—I zens XCW Akc ALJ%LSMC&A DR-2 DISCLOSURE oy,
IMPORTANT: Indicate by # type of bommittee you are reportingfor: { | | (Rev. 07/2007) REPORT :
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party -

{4 YCounty Central Committee ( 5 )County Candidate ( 6 JCity Candidate ( 7 )School Board or Other Political —
Subdivision Candidate ( 8 YCounty PAC ( 9 )City PAC ( 10.)School Board or Other Political Subdivision PAC For Office Use Orlly / ({7 0 L/

11 ) Local Ballot Issue Comm. # ~

CANDIDATE COMMITTEES ONLY: Logged In <>

Candidate Name Political Party (if applicable) Scanned . e —
Ake A‘oblwl’gamm{ emscia Computer __ AL 2

Office Sought District (if Senate or House) Audited _3-25 0K 1
Ctafe Pepee sentabive bl

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

S15.9/9.1/57 A6 Dee 0D
si OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[IEHECK IF AMENDMENT TO REPORT DATED —San UA ‘3 lc’/ MW Local Commitiees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ¥ Hees. onter County |
(You must continue to file reports until a DR-3 is filed.) Coutty & Local Commitiees, ntyin

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand attheend - . g g (7 0 Q q
of the last reporting period or must be zero if this is first report filed.) ...............cooooeviiiec e, $ ! )

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) .................. (9\9\ 60 - 0 0 /

Schedule F: Loans Received total (Attach Schedule F) ..................cocoueeeiiiiieriee e eeereee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............co.ooooveemneneeeean..

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....cccoceneuee $ g é S 0 : QO)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures fotal (Attach Schedule B) (**aiso see debts and loans below)............ 30 b (Y : 9‘8
Schedule F: Loan Repayments total (Attach Schedule F).............c...o.oooiiiiioiiieci, -

CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ... ... ........... $ 9‘5 8 Q\ M

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c.oooovoeoeeeeeeeeee oo es s $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............ccooooeerrieiiovceeeereereeeeeeeean $

**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................ooooooiieceeeeeeeeeeenn $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES l NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ d 00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




\0

s ® ®

FOR INSTRUCTIONS, SEE BACK OF FORM I mml FORM
DISCLOSURE SUMMARY PAGE ‘ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12200 REPORT

Cikizeas {or Abo Abdd- Samad

IMPORTANT: Indicite by # type of committee you are reporting for:
(1 )Statewide/Legislativdijudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Commifi¢e ( 6 )County Candidate ( & )City Candidate (7 )School Board or Other

[0
L

Polmcal SubdMsnon Candidale¢ ( 8 )County PAC (5 )City PAC ( 10 )School Board or Other Political
S Baliot issue
/ Audited
Political Party (if applicable) File with:
jowa Ethics and Campaign
Disclosure Board

510E. 12", Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701

E5-285<597 5o

S)ENATURE OF PERSON FILING/REBORT » LEPHONE DATE SIGNED

f

| AM FILING A ANUA
(repol{ date) !
[CICHECK F AMENDMENT TO REPORT DATED

FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Electiog

County & Local Committees, enter Ceunly in. | -
which Election is held ; ’

STATEMENT OF CASH ONYJAND e ’ )

CASH ON HAND at the beginning of the repofting period. (Total of all funds heid by the oo :
4\“0\4 committee. This amount MUST bé the same as the cash on hand at the end \ 3‘{? 3 ‘7) L \
\\ of the iast reporting period or pust be zero if this is first report fited.) ...........coocoooece . N $ . § & — 56%0 ,Jﬂ
i \‘)' ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Conjpfbutions total (Attach Schedule A) (*also see in-kind below)......... \............ aa bo ¢ 00 93‘ b o
Schedule F: Loans Béceived total (Attach Schedule F)............cc..oovrrirceei et X errnes
Schedule H: Tota)/Sales of Campaign Property (Attach Schedule H) ...........ccoecceirnnecerceorinend \

' Committeges O . \Q
SUB-TOTAL e $ S753.9| 5&0. a4

SUBTRAQT TOTAL MONEY SPENT THIS PERIOD :‘ N

Schedyfe B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. \\ 3 Oa ‘7- qQ @

Schegiule F: Loan Repayments total (Attach Schedule F)..........cocoverioinnioicceiieec s e

o
O L e e DR By T e s NELE HEY)-0\
“UNPAID BILLS (From Schedule D - ABCH SCHEAUIR D) ........ocovoeoceeeereseerereeeeesessessissseseeseeesstosstscessmesressssssis $ PO ()
N JIND CONTRIBUTIONS (From Schedule E - ABCh SChedul® E)...............ooooororoocoeeeecreorsssessoescrereeeeeee s 5 N\
“OUTSTANDING LOANS (From Schedule F - Attach SCEtUIE F)........ooo.oooooooooveeeeoeoceemerereeeeeesseeeeeeeesseeeeeeeeenone $ '
CONSULTANT BREAKDOWN (Schedule G Atlached?) __ves vV 'no ?
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ J)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B
STATE PAC COMMITTEES: NOTE: F

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

Y CHECK THIS BoX IF

Nt cheareh —vevensef - 08

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
B¥zers for N Now)\ S<amad
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AN}_EI)E%?(C o
NUMBER _ : T e
0N oy P?fx T Reinarsemens Ry
CK# 1Sob \ St gCCLm \an foad + sepples |is
Nes Notees TR So2y Mg Soi 3503
ID# .
Dodled d\isen \ ¢ 4ro
\\(\h)b CK#(RGG»?? e% e o a 300.00
ID# Ts\amic Ce«i&cr p?e M fetorn of campalqn
2 \\.\Up CK# A0l Fean\in A \ \ N 350,00
:ﬁes Woines IR 50332 (mﬂ}b?i‘fﬁﬁ’ W33
DY Nl Bieancia etusn OF Chrapal |
Stems | © n |
VA0 | ck# \GE ers\n\u(, SS Contaurion 250.00 |
west Bes Mores TR 503wy rececyed A-1%¢? -
, 0¥ Rdawm Biips 0o\ laul SConenk 3
\Q\\\I\u" CK# Sv il rewe k‘\\ _P N 'C“M‘\&‘ 85.00 :
Des Mpines T 5033\| 7O \s€vr i
ID# n T —
Ok etneX Cm\} \AS .Soo.‘ . -
\OL3 0\ DU ey 853 © ess«mmw Sorewian 25. 00
Sendoge CA 45133 | invemek Wsting
‘ ID#
\ WRNS Farqo Rank Lol  tratntendnee
w4 WSl cxe bbb bxSnux St. Lo
U Des Molces TA Soza Cee
Ay D% LRl\e o Bene |l tveintenance
(‘ \i\\S‘b\:] CK# Wbl Walnudr St Cee. 2.5
s N\piove 3A
SUB-TOTAL

TOTAL (if last page of this schedule)

121535

¥ 23089

Expenditures to persons/entities providing consulting, advertisin:
Schedule G by the amount, purpose, and date of each t
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

g, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Page

D‘Df

P

{for Schedule B)

—




FOR INSTRUCTIONS, SEE BACK OF
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Cilizens for Abo Abdl- smx mosé

IMPORTANT: Indicate by # type of committee you are reporting for: Logged | g

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

A S

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned -

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other g
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )Schaol Board or Other Political Computer W B -
ubdivision PA 11 | Ballot | /
[CANDIDATE COMMITTEES ONLY: _ auated 41707 T
Candidate Name Political Party (if applicable) File with:
- l lemdc Eﬂ t lowa Ethics and Campaign

Disclosure Board
ught District (if Senate or House)

Office So . 510E. 12", Ste. 1A
S‘{aje gggggdm b é Des Moines, lowa 50319
—_— Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B. 32A(7)
the candidate, for a candidate’s committee, apd chairperson, for any other type of commiittee, is the

individual gasponsible for filing Umely and ag gfeports
/é{: Y « 27 S(S-285</87 ?—a?
$)ENATURE OF PERSON FILINGRERORT TELEPHONE DATE SIGNED

| AM FILING A FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repor? date) 5{ Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DA Y\ {Local Committees, enter Date of Etection
!_\ . |
D Check if this is ﬁ;\al (t::-rrmntatszln) reporrtts ar%:l ﬂ:ttaoh thloe of |)3|ss ion Fg } DR-3. W County & Local Committees, enter County in
(You must continue to file reports untll  DRY3 s filed. (:;}) \& which Etection is held
<

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 3({ q 3 {7 ’
of the last reporting period or must be zero if this is first report filed.) ..o $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD 0
. ~
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ aa 60 ¢ O

Schedule F: Loans Received total (Attach Schedule F)............ccccouoveoreermeeererereennn,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL e $ S753.7|
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 3 Oa ‘7- qQ
Schedule F: Loan Repayments total (Atach SChETUIE F) ..o oo eeeese e

CASH ON HAND at the end of this reporting period (if final report balance must a (7 A 5
be Zero) (AHACH DR-3).............coooiccernrriuerereeers st sssee s sseses s esee s st seseseeesssessssees e ee e $ m,,&‘

*UNPAID BILLS (From Schedule D - ABCH SCHEUIE D) ...oroeoooooeooeooeoeooeoeoeoeoeoeooeoooeoeooeooeo $ 381. Y4 LN

“IN KIND CONTRIBUTIONS (From Schedule E - AACh SCHEAUIE E) ..o $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ _

CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes V' nO
ANDIDA NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




‘For Instructions, See Back of Fo. SCHEDULE |
. CONTRIBUTIONS -- MON EY TAKEN IN (Revﬁ)wos) REcelﬁ’é
(Including candidate’s personal funds)

[ cHeck THis BoX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Chzens Sc Ao fidol - Samadl

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIF ICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

"~ DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |-V IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN%A“%B%IEECK (if applicable) IFriqulgEnRE
o Veola, ¥ Poa $
\ /05 o | v W lgum $h o310 20.00
iy N Bt R et |
: —l LY S . ‘. ;
' 'D# '(k.W Pavms - Hagspon
0% 1% st .0
\2/5/200 | ° Windsor  WYights, 24 s@2p \ 0.c0
o ok 0L
V2/5/2006| ck AndSer 'b-li\qlw‘('fl IHh 50322 §0.00
¥ susan . 23&407“5
Y2/ \HO6™1 5. Shore Dr.
DE o4 wstic- far A C
. 213 ¢ pye s & .
Y \2fs1206 | o 4252 | “pes MD;}M; ;\b <209 250.0D
D¥ L062. TJowe Certific lic Agostonts
o ‘ 150 okt PR R, s 0
i el 7 T YR R ;vztio \e2.00
o #6007 [Towu Hea Puc |
Y efsszme) kg3 6150 wcit'vw'\ ?lcwz—b Moo 106 .0
ID# | Jj y
) WAS 0 owon (ple P .
| B35O Jiokman Bd SYE 2
2296 | o Gl oot
\2/5/. CK# \2U s -4 7T 25.00
X2 0%
Mo Ns*ﬁ j b SUB-TOTAL -
s,010
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by \ Z
marriage) . If sumame of contributor is the same as candidate, but there is no : Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




¢

‘For Instructions, See Back of Fo. SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm) Ssleiig
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[T] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION iS RECEIVI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED C
DISCLOSURE BOARD.

ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for solici
commerciai purpose by any person other than statutory political committees. '

DATE

ting contributions or for any

PAC 1D NUMBE| NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP T AMOUNT T v EFoR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 MMQ‘MU' %&Mvn s
\2/572006) crs oo “Mees Ik so310 2500
> ) /j't >
@ ‘ p .
P 2/s72006 | cx# . !ﬁs y%"““” lives 2B $P%s £S.00
= DF {5 0 aq VY ornbi On
CK# EmMple 100 - O6
‘2/5/ 206 | Des oWy s
ID# GOS 6 b.v.IT.L.D,
/ oo NW 6 2ed pee
(of5130% | 5601 | Solugugion . Tk <OV ] >%0.00
D# 5050n Carevin
@/{/W CK: b0 uood D
! ’ wavite Zh 50263 100. 04
DG 1% Towa Opbwetvic  fgo. PHC
12 /s/200% ey 3gﬂ %, S+6 w
(PR 2100 |y *yr w5 Soa : 200
el O(’b Alrican pmencn P Co
D#
CK#
D#
CK#
D%
CK#
SUB-TOTAL
$1,250 |~
TOTAL (if last page of this schedule) s 260 -
! Discl.osure law rgquire_s candidate committees tq disclose the relationship_ of any ;elat'ivg makin% a t‘c;%or:ntn'bl.nliotr; to tge :
marTage) 1 SUmame of omtibutor e some enee ety (bloo reatves) and affniy (rlatives by Page_ A __of 2

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

B ons SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%ms) EXPENDITORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orgapization)
Citizens for A - Samay
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ / ID# %&5 g;ﬁﬁagt a1 Reimbutement fo- A'NL pnlw(,
039 0L | ck# , ! $
Windsor He«‘th?,, TA 5031 19-83
o7 Nedel factnd Chompriqn phire
Cora) Sheeam T L 60199 —4
i /p\/eﬁk‘ go;g\w ’s Compaign phene
CK# 0 8ox a59.5
lob"m Oa,rol Setam, TL 40190 - . 759
ID# . f la”h \ | y
I , Eﬂ ¢ e0d/; ¢+
| izl | cxe (! aQC?;S"( e mﬁdﬁm ] 75' %
Ao Des Moines, TA So3= |
D# &’bb:l g{u(:g lidecdwe dey
CK# il 1o, ) § '
"}03’m Des Moo’ ﬁ! o3y 300 /)]
ID# i Jme (udio baadeast oF ads
Wzl | 950.40
ID# Fed Ex ko' Copres
[ CK# 1020 Univershy Avenye
0 2 Clive, TA S63as i (294
D% T p"\ Tones reimbucsenent for Copre
0Se
1029)3006| cxce 690" Sehao) St., Al €S. 9%
Windssr “efjht, LAS a3
SUB-TOTAL | $ ' 575’Qq5
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund
Schedule G by the amount, purpose, and date of each type of expendi

Schedule G instructions and lowa Code B68A.402(3)(i).)

-raising, polling, managing, organizing services must aiso be detail itemized on
ture made by the person/entity on behalf of the candidate’s committee. (Refer to

Page l

ofg\

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:; FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

MONETARY

(Rev. 07/03)

EXPENDITURES

(3 cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizers b Ao Al -Gl
CANDIDATE . NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
- CHECK
NUMBER =
iD# Ale ASdul-Somad rtio for Compaign foul
ot |8 s 0 )3
Oes Moines, TA <o3py . — 03
ID# Dudley Allisn deadue a(ror
1101w ** 2050 i\) | 300
ID# Tslam(, Ceater oF DecMoine) ehum of Camgaign Contrludin
D\/l:/w oKt 630 Faaklin Aveaue reces 2 4% 3S0. 10
O Moines, TA <033 teeived - '
ID# UmﬁM Ffﬂancl'a,' Sndt‘"\s refuen of QMPM"H Candbuchin
. , ltga. . .
1 o o g5, | | 193 Gk e fecewe) Aug | 05000

ID#

¥ 2062

Mon Pl
Sobl 1,

Moinec TA

l&}bfm

Riabuwyemnt for Aundaise~

0.

ID#
CKit

ID#
CK#

ID#
CK#

A50. —P300 Lank evwv adde)

Oenved 0> 0 amendmend”

SUB-TOTAL

S1a%s.03

TOTAL (if last page of this schedule)

$3030.9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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' FOR INSTRUCTIONS, SEE BACK OF FO

. SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Omanizati?n)

Citizens for Al Abdy(-Sam

(Rev. 08/98)| INDEBTEDNESS

[LJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice

" ¥ 231.42.
Corol  Staeam  TL 60\ Cam?”“ﬂh Phone

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Nexted Poctrers $

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

53%\-412.

$S9L~1.2.

Page ‘ of _\
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candid

ate’s committee has entered into a contract during the reporting period for future
continuing performance. Enter the name of the consultant who provides or procures services for items such as advertisin

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.

g, fund-raising, polling, managing, or




